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Graduate School of Medicine and Dentistry, Okayama University, Okayama, JapanReceived 10 December 2004Summary Basaloid squamous cell carcinoma (BSCC) is a virulent variant of squa-
mous cell carcinoma. We present a case of BSCC affecting the tongue of a 57-year
old Japanese male. Microscopically, BSCC was diagnosed on the basis of presence of
basaloid carcinomatous component in intimate contact with smaller areas of con-
ventional squamous cell carcinoma. Immunohistochemistry demonstrated positive
staining of tumor epithelium for pan-keratin marker MNF116, CK8, CK17, CK19
and CEA, weak immunoreactivity for CK14, EMA and S-100 protein and negative
staining for CK1 and alpha-smooth muscle actin. The principal differential diagnoses
considered were adenoid cystic carcinoma, adenosquamous carcinoma and polymor-








Basaloid squamous cell carcinoma (BSCC) is a bio-
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gue, pyriform sinus, supraglottic region of the lar-
ynx and palatine tonsils.1,4,6,7 It was first
characterized by Wain et al.7 in 1986 who reported
10 cases that arose in the upper aerodigestive
tract. In their study, BSCC was diagnosed based
on four principal histologic features: (a) solid
groups of cells in a lobular configuration, closelyrved.
66 Y. Shinno et al.apposed to the surface mucosa; (b) small, crowded
cells with scant cytoplasm; (c) dark, hyperchro-
matic nuclei without nucleoli; and (d) small, cystic
spaces containing mucin-like material.
Although BSCC is regarded as a variant of squa-
mous cell carcinoma, it displays distinct morpho-
logical and biological features as well as a
different clinical course.1,6 Despite its distinct his-
tologic features, BSCC has been mistaken for
adenoid cystic carcinoma, adenosquamous carci-
noma, small cell carcinoma and neuroendocrine
tumors.4,6
In Japan, tongue ranks as the most prevalent site
for oral cancers and most of these tumors are squa-
mous cell carcinoma.2,9 However, a review of the
English language literature disclosed that BSCC of
the tongue in the Japanese population has rarely
been reported.3Figure 1 Light microscopic observations of basaloid squam
growth (A, 10), with multiple nests of basaloid and spindle
200), while the surface epithelium demonstrated squam
included foci of coagulative necrosis (E, 100) and stroma
stain).Case report
The patient, a 57-year old Japanese male was
admitted to the Okayama University Dental Hospi-
tal diagnosed with tongue tumor (Clinical staging:
T4N0MX). Partial resection of tongue and elective
neck dissection were performed. The resected tu-
mor was 3732 mm size with a gross papillary
appearance. The patient was free of recurrent clin-
ical disease at the time of reporting.
The tissue specimen fixed in 10% neutral buf-
fered formalin was submitted to our laboratory.
Representative tissue sections were prepared for
hematoxylin-eosin staining and immunohistochem-
istry (Vectastatin peroxidase ABC kit, Vector Labo-
ratories, Burlingame, CA, USA).
The tumor consisted of a lobular solid growth
(Fig. 1A) with the main tumor mass located in theous cell carcinoma demonstrating a lobular solid tumor
cells arranged in a solid pattern (B, 200), cribriform (C,
ous carcinomatous areas (D, 100). Accessory findings
l mucohyalinization (F, 100). (A–F, hematoxylin eosin
Basaloid squamous cell carcinoma of the tongue 67lingual submucosa. It is composed of multiple nests
disposed in either a solid or cribriform-like pattern
in nearly equal proportions (Fig. 1B and C). In these
cribriform nests, pseudocystic structures that con-
tained eosinophilic and PAS-positive substances in
their lumina were observed (Fig. 1C). Two main tu-
mor cell types were identified in these nests: basa-
loid and spindle. The basaloid cells were small,
crowded cells with dark, hyperchromatic nucleiFigure 2 Immunohistochemical observations of basaloid squ
of basaloid cells for CK17 (A, 200), CK19 (B, 200) and CEA
EMA (E, 200) and S-100 protein (F, 200) but no immunorea
observed with MIB1 (H, 200).and scant cytoplasm. These cell types occupied
the entire nest and showed frequent mitotic
figures. Spindle cells had elongated nuclei and
scant eosinophilic cytoplasm and were mainly
present at the periphery of these nests (Fig. 1A
and D). The other accessory findings observed were
foci of coagulative necrosis (Fig. 1E), stromal
mucohyalinization (Fig. 1F), and perineural
involvement.amous cell carcinoma demonstrating positive staining for
(C, 200); weakly positive staining for CK14 (D, 200),
ctivity for CK1 (LP34) (G, 200). Brisk mitotic activity is
68 Y. Shinno et al.The basaloid tumor cells stained positively with
CK 17, CK 19 and CEA (Fig. 2A–C), weakly with
CK14, EMA and S-100 protein (Fig. 2D–F) but nega-
tively with CK1 (LP34) (Fig. 2G). MIB1 demon-
strated a brisk mitotic activity within the tumor
cells (Fig. 2H).Discussion
This is a rare report in documenting the occurrence
of BSCC affecting the tongue in a Japanese popula-
tion. Documentation of the occurrence of non-
squamous carcinoma, namely BSCC of the tongue
other than conventional squamous cell carcinoma,
is of paramount importance in the context of oral
cancers among the Japanese population as this
would alert clinicians and specialists to include
BSCC in their differential diagnosis of ominous ton-
gue masses. An accurate diagnosis of BSCC is criti-
cal because this neoplasm is biologically more
aggressive than the conventional squamous cell
carcinoma and carries with it a grave prognosis.1,6
In fact, survival in BSCC patients was less than half
that in patients with poorly differentiated squa-
mous cell carcinoma (PDSCC) and that distant
metastases was also higher, 52% in BSCC compared
to 13% in PDSCC.8
BSCC is known for its markedly diverse histologic
and immunophenotypic expression. In the current
case, light microscopic observations of the tumor
mass fulfilled all the four minimal criteria essential
for the diagnosis of BSCC.7 Immunohistochemical
evaluation compared well with those of previous
studies where basaloid cells demonstrated positive
expression for low molecular weight cytokeratin,
CEA, S100 protein and EMA.1,4,6,8
Although the histopathologic characteristics of
BSCC are distinctive, this neoplasm can be confused
with other malignant epithelial neoplasms, notably
adenoid cystic carcinoma, adenosquamous carci-
noma, mucoepidermoid carcinoma, basal cell ade-
nocarcinoma and polymorphous low-grade
adenocarcinoma. The adenosquamous carcinoma is
another important differential diagnostic consider-
ation.7 This is a high grade carcinoma that displays
simultaneous occurrence of adenocarcinomatous
areas with squamous cell carcinomatous areas.5 It
can be distinguished from BSCC based on evidence
that adenosquamous carcinoma demonstrates an
involvement and association with ductal epithelium
and mucinous glands.7 Mucoepidermoid carcinoma
and BSCC share some resemblance in exhibiting a
squamous or epidermoid component. However mu-cus cell differentiation which occurs in mucoepider-
moid carcinoma is not a feature of BSCC.
Conversely, the cribriform basaloid growth pattern
of BSCC is not encountered in the mucoepidermoid
carcinoma. The basaloid component of BSCC ar-
ranged in a solid or trabecular pattern may emulate
those of basal cell adenocarcinoma. In this instance,
the key distinguishing feature is the presence of
squamous differentiation and invasive squamous
cell carcinoma, both ofwhich forms an integral com-
ponent in BSCC but are not features of basal cell
adenocarcinoma.
A rare case of BSCC of tongue in a Japanese male
has been diagnosed based on results of immunohis-
tochemistry. Although the BSCC has distinct histop-
athologic characteristics, it is important to
distinguish this tumor from other epithelial and
glandular neoplasms because BSCC is a biologically
aggressive entity with a guarded prognosis.Acknowledgments
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